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Emergency point-of-care ultrasound (EP-
CUS), performed by doctors, has recently 
become a popular skill that is used to en-
hance the accuracy of physical examination 
of patients. EPCUS provides additional, 
real-time, patient data which would not 
have been otherwise available. The effect is 
improved diagnostic accuracy and reduc-
tion in procedural error rates. Ultrasound 
technology is rapidly evolving. Machines 
are now more compact, portable, durable, 
and simpler to use, and provide improved 
image quality.
Unfortunately training, credentialing and 
accreditation of EPCUS skills in South 
Africa have not kept up with the technology. 
Many poor-quality courses currently exist, 
with no follow-up formal training, which 
does not provide the clinician with any form 
of accreditation.
Current evidence shows that best outcomes 
are achieved when doctors complete a 
formal ultrasound course (quality assured 
by a recognised accreditation body), 
immediately followed by a formal EPCUS 
training programme (supervised by 
experienced trainers) and finally pass a 
formal skills assessment test.
During the formal training programme, 
the candidate needs to perform a 
minimum number of trainer-reviewed 
ultrasound scans to become competent. 
Accredited trainers should review all 
scans as candidates progress in logging 
their minimum required scans, and 
provide formal feedback to each candidate. 
This can be done in real time during 
practical training sessions with patients, 
by discussion of previously saved scans 
(print-outs or saved images) or with the 
aid of interactive website formats (www.
physiciansonographers.org).
Upon completion of the training programme 
the candidates need to be formally tested 
and formally accredited when showing 
minimum requirement competence. 
Only one such a national EPCUS training 
programme (Fig. 1) currently exists, 
which is accredited and hosted within the 
Emergency Medicine Society of South 
Africa (EMSSA) and recommended by the 
College of Emergency Medicine of South 
Africa (CEMSA). Once the candidates 
achieve competency their new EPCUS 
provider status is registered on-line (www.
emssa.org.za/ultrasound-professionals/) 
for transparency reasons. The demand 
for formal EPCUS training currently far 
exceeds both trainer and facility capacity.
The current EMSSA EPCUS training 
programme is shown in Fig. 1. 
The EPCUS training programme is 
accessible to all doctors including general 
practitioners, hospital-based doctors and 
specialists. For more information, please 
contact: emssa.org.za OR www.eci-sa.org/
epcus OR www.physiciansonographers.org 
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1. Registration for on-line test (before attempting
accredited course)
On-line test (CPD awarded by EMSSA)
2. Successful candidates proceed to EMSSA/
CWM (SA) accredited course
On-line test valid for 2 years
Attend accredited EMUS course (CPD awarded
by course centre)
3. Successful candidates proceed to
logging prescribed protored scans
Need to log all scans while on-line test is
valid (2years)
Results submitted by course centre to
EMSSA/EMUS database
Formal assessment of candidates as set out
in CEM (SA) EMUS policy
4. Successful candidates registered as 
certied EMUS practitioners
Results submitted by course
centre to EMSSA/EMUS
database
Valid for 4 years then requires
recertication
Nomination by accredited EMSSA?EMUS
trainer as trainer after period set out in
CEM (SA) EMUS policy
5. Succeesful candidates registered as 
certied EMUS trainers Unsuccessful candidates allowed to be
renominated after period set out in
CEM (SA) EMUS policy
Recertication after 4 years*
teaching on at least 2 courses pa
Revalidation through successful completion of on-line
test after period set out in CEM (SA) EMUS policy
More about...
Further reading
Ahmed K, Ashrafian H, Hanna GB, Darzi 
A, Athanasiou T. Assessment of specialists 
in cardiovascular practice. Nat Rev Cardiol 
2009;6(10):659-667. Ahmed K, Ashrafian H, 
Hanna GB, Darzi A, Athanasiou T. Assessment of 
specialists in cardiovascular practice. Nat Rev Cardiol 
2009;6(10):659-667.
Andreatta P, Chen Y, Marsh M, Cho K. Simulation-
based training improves applied clinical placement 
of ultrasound-guided PICCs. Support Care Cancer 
2011;19(4):539-543.
Blaivas M. Video analysis of accidental arterial 
cannulation with dynamic ultrasound guidance 
for central venous access. J Ultrasound Med 
2009;28(9):1239-1244.
Fox JC, Cusick S, Scruggs W, et al. Educational 
assessment of medical student rotation in emergency 
ultrasound. West J Emerg Med 2007;8(3):84-87.
Goudie AM. Credentialing a new skill: what 
should the standard be for emergency department 
ultrasound in Australasia? Emerg Med Australas 
2010;22(4):263-264.
Hoffmann B, Bessman ES, Um P, Ding R, McCarthy 
ML. Successful sonographic visualisation of the 
abdominal aorta differs significantly among a diverse 
group of credentialed emergency department providers. 
Em Med J 2011;28(6):472-476.
Ma OJ, Mateer JR, Ogata M, Kefer MP, Wittmann D, 
Aprahamian C. Prospective analysis of a rapid trauma 
ultrasound examination performed by emergency 
physicians. J Trauma 1995;38(6):879-885.
Rozycki GS, Ochsner MG, Schmidt JA, et al. A 
prospective study of surgeon-performed ultrasound 
as the primary adjuvant modality for injured patient 
assessment. J Trauma 1995;39(3):492-498; discussion 
8-500.
Scheiermann P, Seeger FH, Breitkreutz R. Ultrasound-
guided central venous access in adults and children: 
Procedure and pathological findings. Anaesthesist 
2010;59(1):53-61.
Sisley AC, Johnson SB, Erickson W, Fortune JB. Use 
of an Objective Structured Clinical Examination 
(OSCE) for the assessment of physician performance 
in the ultrasound evaluation of trauma. J Trauma 
1999;47(4):627-631.
Sultan SF, Iohom G, Saunders J, Shorten G. A clinical 
assessment tool for ultrasound-guided axillary brachial 
plexus block. Acta Anaesthesiol Scand 2012;56(5):616-
623.
Wells M, Bruijns S. College of Emergency Medicine of 
South Africa Use of Bedside Emergency Ultrasound 
in South African Emergency Departments Part 2–
Emergency Ultrasound Resource Document2009 
27 September 2011. http://www.emergencymed.
co.za/documents/CEM(SA)%20Emergency%20
Ultrasound%20RESOURCE%20v3.pdf (accessed August 
2012).
